according to the number of umbilical vessels in the infant. In all, 1580 women with an infant who had a single umbilical artery gave information about smoking.
Numbers (percentages) ofinfants with single umbilical artery and with three vessels by maternal smoking habit (twins and infants with chromosomal anomalies are excluded) To study whether the increased number of infants with a single umbilical artery among women who smoked was due to an abnormal distribution of maternal age and parity,' an odds ratio was calculated for single umbilical artery in infants of such women after stratification for maternal age and parity. The odds ratio was 1 46 with a 95% confidence interval of 1 31 to 1-61, and no difference was found between the two groups of smokers.
Birth weight was low (<2500g) in 191 out of 1674 infants with a single umbilical artery for whom the weight was known.' After stratification for age and parity, the expected number was 62-1 and after stratification for smoking as well 71 4. A birth weight below 1500 g was found in 45 infants in this study. The expected number was 9-9 after stratification for age and parity and 11 -6 after stratification for smoking as well. This means that maternal smoking contributes only to a minor extent to the low birth weight of infants with a single umbilical artery.
Comment
Published reports show a close association between tobacco smoking and the development of arterial diseases. Asmussen and Kjeldsen found pronounced degenerative changes in the endothelium of umbilical arteries in newborn infants of women who smoked. I found a significant association between smoking in women and the occurrence of single umbilical artery in their infants. As Patients, methods, and results Patients consecutively presenting to the accident and emergency department of this hospital with unilateral red eye had one of eight main diagnoses (table) . A single observer assessed pupil diameters (to the nearest 0 5 mm during distance fixation) on a half pupil scale. Room illumination was of moderate intensity (about 1000 lux). An ophthalmic history was taken and examination performed.
Continuous variables were compared by analysis of variance and two tailed unpaired Student t tests. Absolute frequencies were compared by the x2 statistic and deviations from random probability (proportion) assessed with the binomial theory approximated to the standardised normal deviate.
The average age in the eight diagnostic groups was different (F=4 92; p<O0OO1) and the sex distribution varied somewhat. The table shows the number of patients with and the degree of anisocoria. When only the patients with anisocoria were considered the proportion with miosis on the affected side (red eye smaller anisocoria) was significantly different from random for marginal keratitis (9/10 patients, p<003), acute anterior uveitis (22/24 patients, p<00002), and corneal abrasion (20/21 patients, p<0 0001). In 7% of patients with mild eye conditions the pupil of the red eye was smaller by 0 5 mm or more compared with 39% of patients with serious eye diseases (X2=49-2) p<<00001). The proportions were also significantly different when the red eye pupil was smaller by 1 mm or more (table; X2 =22 0, p<00001) .
A population sample drawn from an ophthalmic accident and emergency department might be biased towards more severe, more protracted, or partially treated eye diseases. Similarly, variability in measurement and the use of a single skilled observer could bias the results-albeit in a fashion likely to reduce the chances of incorrect conclusion. In this study neither the reproducibility of measurement nor the applicability to general practice has been examined.
Variations in age and sex distribution between the diagnostic groups were comparatively small. Though adult pupil size decreases with age' and the mean ages differ between the eight groups ( BMJ VOLUME 302
